MISSOUR! STATE BOARD OF HEALTH

(I MAY 26 1044 BUREAU OF VITAL STATISTICS 4/ | ‘_;W'?

CERTIFICATE OF DEATH
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PHYSICIANS should

Exact statement of QCCUPATIOR is very impo,

(Usunl place of &

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
MO DiVORCED (write the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) JJ/ 2 £ a8 ¥/
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this occupation (month and spentin this
year)............ occupation.

S
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—
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14. BEIRTHPLACE (CITY OR TOWN)....... M. Lt
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r
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Manner of injury
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RECEIVED jw ’ﬁj %wmwoi

D strict Health Officer No. 5,
SxL68F . A -

Districk File Number.
Date Fited

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, vty

Signed

Licensed Embalmer No. g 7‘;-\5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space sheuld be left blank.




